. 18. {a} Embalmer’s

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY
U. §. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: (a) County. GILLA

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

() Gty o Town BECKER _BUTTE_( RURAL) ©)

State File No.—.....

Registrar's No

NOWE

(If outside cily limiis also write RURAL}

; In Community. NONE : In Arizona

Location._ 3. MILE SOU

TH

{St. & No. (or} Name of institution}

36 _YEARS.

{d) Length of Stay: In Hospital or Institution

{Specily Mheiher years, months or days)

2. Usual Residence of Deceased: (a) Stnle_..ARlZQHB.,
872 E. WINDSOR AVE

(b) County.

EARTIGORA

f r/[c? City or Town ﬁ?HOENIX

*’: (it outs

{d} Street No

3. () FULL NAME . BVERELT M. ROSS,

i (e) i
if Yés

(b) 1 veleran
name War.

W.u. I;T

4. Sex 5, BRace 6. {a) Single, married, widowed
M | White [ Indianf Negro[ 31 .. or divorced MEDICAL CERTII"ICATION

Oriental ] MARRIED 20 DATE OF DEATH (Month, day and yeer) APRIL 5, 1948 19

& (b} ‘l;lame ol husband 4 {c} Age of husband TIME (Hour and minute} 900 AM M. -
T 'an -3 !
& y]
CATHERINE AN ROS or wife, if alive__.—.¥73. | 91 | hereby cerily thai I attended the deceased from
7. Birthdate of deceased (MJA-SUARY 2?1; )19 13 i , 19 to 10
ont ay eal .
%, AGE: Jears Months | Days Tl Toss than one day that 1 last saw h alive on 19
35 o 10 hre in and that death occurred on the data and hour siated above. DURATION
Immediate cause of death
9, Birthplace, BT SREE ARTZON A I "
(City, town or_county) (State or Couniry)
coupati P‘.T‘FQFNEY M&L
10. Usual Occupation e Due o :ﬂ ¢ L"() . B [
1]. Industry or Busine: - T . g; L ﬂ:_._.. O S——
312 neme JOM{ VASON._ROSS Due o e
@ 113, Binthplace TNDIANAPOLIS, THDIANA et
(City, town or county) {State or Country} Other conditions R
#ZABEL DANDERS {Include pregnancy " within three months of death) [T —

Mother

{u. Maiden HName

15. Birthplace SAN FRANCISCO, CALIFORMIA

{City, town or county} {State or Country)

16. {a) Informant’s own signalure CATAERINE. ANN R'-)SQ(WTW

(b) Addre 872 E.WINDSOR, AVE.PHOENIX, ARTZONA

17. (a} Burial, Cremahon or Remowal CRF-'}‘LB‘TION
GREENTI00D, Pﬂ(}ﬁ%ﬂg) o APRIL 7 48

Signature_] K 3 mm// A ‘1‘1

(b} Funcral Director. A T NOORE _&. S0H8
222 W, ADALMS, PHOENIX, ARTZONA

L 5-4F

{Date r1ec ved Local Registrar}

{b} Place.

{c) Address

19. {a)

n ) Of autopsy

(Reglsirar 5 Signalure)

&L ® 401005 Rag—147

Major lindings:
Of operati

Unchrime the
cause towhich
death should
be charge
statistically

22, | death was due to external causes, fill in the {

{a) Accident, suicide or homici (;pemly),m. WY o, ol 2ot s #22
{b) Date of occurrence.....£% 's{_ /£ 9-‘/ !

(c) Where did injury occur?/.M

(Stnie)é """

{Gity or T (Counry)
(d) Did injury occur in or about home, © hrm, in industrial place, in public
place? M LY P/ PV
{Specity tyre .ot tlace) |

VWhile at work?. & () Means of injury £feetdis

/‘
23. Signature..... 2L O P AT

Address..«




